;ﬁ NT :40? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 52
- National i
i || e vy Swmﬂqg STANDARD CERTIFICATE OF DEATH sux r o D288
1 3006
Registration District No... .. L S Primary Registration District No..5..........._....._ Registrar's No. l’?
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED, _
Jasper ;5
/ E ((:; (f:?zmty oo T Rural 1Y P {a) State.___M..i....s..ﬁg.EE.j:_... (%) County. JaSP er /
1! r W1
Q it (I ontaide city ar town Limits; writs "RURAL" and name of townabip) () City or town "Rural" Reeds 2]
8 {c) Name of hospital or institution: / (1f outside city or Lown limits, write “RURAL")
D = Route #l Reeds, Mo. @ Street No. Route #1 2
{[f not in hospitul or inatitution, writa stroet ppmhel_ or location) (If rural, give location) J
) % (d) Length of stay: In hospital or institution domitraiaia Ut Citizen of forel R No :
pecily w 0] i of foreign cotuntry {Yes or No}
In this community. 12 Ye ars
% yexrs, months or days) Il yes, name country _....... S
MEDICAL CERTIFICATION
3 PRINT
& | Full MAme.____Bert H. BAIRD b ond
- 1| 20. DATE OF DEATH: Momn FEDRIUAT Y4, n -
« 3. (8} If veteran, 3. {¢} Social Security No, 1948 2 30
name mr._,,...,.m....N.QNE.. Ye s year. hour. minute M
§ ;1. I hereby certlf t I attendey
E »5. Color or 6. (a) Single, widowed, married, v i o 2 : ‘ -
l 4. sﬁ_l_\&a le (_ race Wh it'e divoruiml:,é_g.g.r that I last hMﬂ ..
% 6. (b) Nome of husband orwife..__ ________ 6. (c) Age of husband or wife if || 2nd t eath occurred on the date and hour stated above. Duration
~ Winnie Brooks Baird . %6 e cause of death
5 7. Birth date of decensed_ D8 C EMber 23, 1881 ......
= (Month) (Day) (Your) ﬁ / .
B 8. AGE: Yeary Months Days If lesa than one day Due to / j "
Q0 g BA S WIS,
. E 66 1 9 hr. min D hagtl J 4
ue to
3 9. Birthplace Elk‘ CO'lm‘t-y I(ans. / _ . - ~
FZ“ (City, towa, or county) (Stata or foreign eou’ni.ry)
i | 10. Usual oceupation Farmer || Quher conditlons. o
5'; 11. Industry or busi Mo o
or ondings:
? B (12 Name.. Winfield Baird / A aut 1
g L j / D Undetline
: 2\ 3. Birthplace Unknown Ky (/ - ffﬁgﬁ’;‘,ﬁ
{Cily, town, or county) fareign couniry) L Of . s
E 5{ 14. Maiden name T ? Har B% - // ’ Of eutomey Hh:ul:lgi
stically.
15. Birthplace.... U KNOWD KY s -
= § . e s o coty) P - 22, If death was due to external causes, fill in the followm‘g.
é 16. (a) Tnformant: MI'Se He A. Rickart {s) Accident, sulcide, or homicide (specify)
g @ Address...ROULE FL Reeds, Mo. (8) Date af cccurrence
‘N7, @ .2 Burdal. . (%) Date thereof. 2-7=-48 () Where did injury eccur? Gy .
(Burinl, cremation, or removal) (Menth) (Doy) (Year) (¢} Didinjury occur in or about home, on farm, in industrial plaoe. in pnbhc pla.oe?
' (&) Plabe: burial or cremation__._BOT'K Cemetery —_
o
18. (¢) Signature of funeral director. Ed, Ce Ulmer - While at* work 2 4.7 p 7
® A Carthagen Mo . C et 4 4.'/.-
- 3. Signat A , fo 4
S W A4 T2 N GO W A = Jall S >
(Date roceived local registrar) Vi 9'¢ diNegistrar's sgnature) ddresy W A gndtld A€ £ v
7 -‘/ {Liccnsed Embaliner's Statcment on Revdrso m




LG L -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t;he reverse side of this certificate was embalm

. .-working under my personal supervision.

Gene. C. Pugh,
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